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thing relating to it, others who have 
an imperfect idea of its nature, and 
ſeat, are yet much at a loſs how to 
vary the method of treating it ac- 
cording to its different ſtates and 
circumſtances; upon which diſtinc- 
tion the probability of a cure does 
often in great meaſure depend; for 
if thoſe means which are only pro- 
per in one ſtate of the diſeaſe are 
uſed in another, the patient will be 
fatigued to no purpoſe, and the ſur- 
geon by being frequently diſappoint- | 
ed will be inclined to think thoſe 
caſes incurable, which have only | 
failed through his own miſmanage- 

ment. 


IT 2 is s hardly any chirurgical 
diſorder Eich requires a more cloſe 


regard 


L 

regard to all its appearances and va- 
riations than this does; and whoever 
expects to conduct it ſucceſsfully, 
muſt attend to it conſtantly : this 
is, perhaps, the great reaſon why it 
is ſo little underſtood; the object is 
too minute, and the proceſs often 
too long to engage the attention; 
beſides which, it hardly comes un- 
der the name of an operation, the 
great and almoſt only object which 
they who come hither from the di- 
ſtant countries have in view; the 
operative part of ſurgery is what 
they have ſeen the leaſt of, and 
therefore they are the more deſirous 
of becoming acquainted with it: 
this deſire is a very laudable one, 
and ought certainly to be encoura- 


& : | ged, 


1 
ged, but ſtill the operative part of 
ſurgery is far from being the whole 
of it; and I cannot help thinking, 
that by attending a little more to 
what is called common or practical 
ſurgery, our art might fill be conſi- 
derably improved, practitioners ren- 
dered more expert, and mankind 


much benefited. 


＋ he merely curing diſeaſes is not 
all; that was done ({ooner or later) 
while ſurgery and anatomy were in 
their moſt imperfect ſtate, and while 
every branch of medicine laboured 
under many inconveniencies which 
are now happily removed - but the 
different methods in which chirur- 
gical diſorders are treated, or their 
J 


* 


11 
cures attempted, will make ſo con- 
ſiderable a difference in the confine- 
ment and ſufferings of the patient, as 
to be very well worth attending to. 
It may poſſibly be thought fo- 
reign to my preſent purpoſe, but T 
cannot omit this opportunity of ad- 
ding a few words on a ſubject which 
appears to me highly deſerving of 
ſome notice, as its influence may 
be very extenſive and very prejudi- 
cial; it is the falſe idea which the. 
by- ſtanders at an operation general- 
ly have of chirurgic dexterity; to 


which word they annex no other 
idea than that of quickneſs. This 
has produced a moſt abſurd cuſtom 
of meaſuring the motion of a ſur- 
geon's 


[v4] 


geon's hand, as jockeys do that of 


the feet of a horſe, viz. by a ſtop- 
watch ; a practice which though it 


may perhaps have been encouraged 


by operators themſelves, muſt have 
been productive of moſt miſchievous 
conſequences. Tute et celeriter are 
both very proper characteriſtics of 
a good chirurgic operation : but zute 
ſtands as it ſhould do, in the firſt 
place, as the patient who ſuffers 
the ſmalleſt injury from the hurry 
of his operator has no recompence 
from the reputation which the latter 
obtains from the by-ſtanders. In 
moſt of the capital operations un- 


foreſeen circumſtances will ſome- 


times occur, and muſt be attended 


to; and he, who without giving 


_unnecel-- 


b! 
unneceſſary pain from delay, finiſhes 
what he has to do in the moſt per- 
te& manner, and the moſt likely to 
conduce to his patient's ſafety, is 
the beſt operator. 


I have endeavoured to make the 
following tract as plain and as intel- 
ligible as I can; and if it ſhould ap- 
pear prolix to thoſe who are already 
acquainted with the ſubject, I muſt 
beg leave to obſerve, that it was 
not written for their information ; 
but if any of thoſe who were un- 
acquainted with it before ſhould 
from hence gain any uſeful know- 
ledge, my end will be anſwered, 
and I ſhall be very much pleaſed. 
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ſmall eminence in n the inner an gle, now · cal- 
led the caruncule, and to flow from thence 
upward through the puncta lachrymalia *. 


The caruncule was by many thought to be 


the ſeat of the diſeaſe in queſtion, which 


was ſaid to be produced, either by a de- 
fluxion from the brain 4 on this part, or 
by an abſceſs formed within the body of 
it; or by a lodgment of the tears, become 


* 


acxid and corroſive in Conſequence of ſuch 


ſtag- 


* Fallopius, who has very Pactbritely deſcribed the 
puncta lachrymalia, ſacculus, and duct, as well ” the 


diſeaſe, has yet fallen into, this common error. “ Ad 


<© oculos iplos ex faucibus egrediens venio, in ibus 
„ primum prætermiſere anatomici duo foramina parva 
e in angulo interna poſita, quarum unum eſt in palpe- 
«© bra ſuperiori, alterum in inferiori, in Wiventibüg ad- 


huc hominibus, ſi quis inſpicere voluerit apparen- 


<« tia, 


quæ foramina habent meatus qui ſub caruncula 


“ encanthidos vel epicanthidos dicta uniuntur in quen- 
„ dam communem ſinum in narium cavitatem deſinen- 
<< tem per canalem proprium in ofle ſquamoſo, quod 


<< internum angulum occupat inſculprum. 
Per hos meatus major lachrymarum pars ut ego in 
40 flebus mulierum obſervavi, ad oculos emanat.“ 
15 ELL 1 FaLI or ius. 


Non enim os ſolummodo e ag verum etiam 


glandula ita eroſa erat, ut quotieſcunque puer ploraret | 


„ per iplam fiſtulam * extillarent 
HIL DAN US. 


* 


+ Fiſtula lachrymalis fit ex V decurſu, qui 4 


<urrunt ad lachrymalis angulum juxta naſum, nec prop- 


ter eorum multitudinem, et groſſitem poſſunt exire, &c. 
hi autem morantes ibi diutius erfünpentäfe et Jocum 


—_—_  LSRFRANG, Ne -£O 
EY oy b 


- o 


& 
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ſtagnation 4 4 AY while others looked upon it 


43A kind of encyſted tumor. The ſwel- 
ling in the inner corner of the eye, the 
frequently-attendant ophthalmy, the invo- 
luntary flux of ſerum down the cheek, the 
excoriation of the eye*lid, and the diſco- 
loured diſcharge upon preſſure, ſtrengthen- 


ed their opinions, and en their "_ 


judices. 
They Who ſuppoſed it to be cutſed ori- 


ginally by a defluxion of the inflammatory 


kind, tending: to produce an abſceſs, had 


recourſe at firſt to thoſe general methods 
and means which were thought moſt likely 


to prevent ſuch conſequence: theſe not 
2 . n, to 1 the. ſup- 
1 -2c1) 20 68 Kue 


5 eſt tumor abceſſorius inter wejorem angu- 
lum, et nares proveniens. PAULUS. 
1 At the great corner of the eye there is a dlandule 
made for receiving and containing the moiſture which 
ſerves for lubricating the eye; this glandule ſometimes, 
by a ſanguine or pituitous defluxion falling violently 
from the brain, ſwells and r e 2h: and 0 
&c. AMB. PaREY. | a 
Hæc caruncula ab acrium humorum 8 turget 
nonnunquam intumeſcit, et abſcedit ulceraturque, ulcere 


non raro in fiſtulam abeunte, adeo ut ſubje&tum os cor- 


rumpatur. Munvnicks. 


Per puſillum utriuſque palpebræ foramen lachrymæ 


naturaliter effluunt. FAB. AB AQUAPENDENTE:) | 
Lachrymæ veniunt per lachrymalia a foramine quo- 
dam parvo, et quaſi inſenſibili i in fine pilorum. Guo. 
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poſed abſceſs, and to endeayour the dige- 
ſtion of it; on the other hand, they who 
ſuppoſed it to be an eneyſted tumor at- 
tempted the eradication of it either by 
knife, cauſtic, or cautery; and all of them 
taking it for granted when the diſcharge 
was apparently purulent, or much diſco- 
loured, that the bone was rotten, adviſe 
the uſe of eſcharotic applications, or the 
hot iron to deſtroy the calloſity, and to dry 
and exfoliate the caries; and theſe methods 
failing, as in the nature of things they very 
frequently muſt, they * the diſ- 
eaſe to be incurable. C1901 5 
A more minute and careful ane" 
into the anatomy of the parts has given us 
a more true idea of the diſorder, and fur- 
niſhed us with a more rational, as well as 
a more ſucceſsful method. of treating Me 
We now know that the caruncule is not 
the organ which ſecretes the tears, but 
that this office is performed by a gland, 
ſituated near the outer corner of the eye; 
that the lachrymal fluid is in its nature 
perfectly innoxious; that an obſtruction in 
the naſal duct is moſt frequently the primary 
and original cauſe of the complaint; and 

that its 2 eat. is in the ſacculus lachrymalis. 
wma 


e 
Upon theſe principles the modern practi- ; 


tioners have, with great induſtry and in- 
genuity, endeavoured to find out ſome 
means, whereby this, obſtruction may be 
removed, and the parts reſtored to their 
natural and healthy ſtate,, without ſuch, 
pain, deſtruction, and deformity, as the 
antient methods occaſioned; or, theſe fail- 
ing, to eſtabliſh a new artificial paſſage, 
which may in ſome meaſure Supply, the 
place of the natural one. | 

All theſe means have the merit of be- 
ing founded on the natural ſtructure of the 
parts concerned: when the more eaſy, and. 
mild ones ſucceed, the patient gains a con- 
ſiderable advantage; - and when they do not, 
little time is loſt, nor is any more effica- 
cious method rendered thereby leſs practi- 
cable: in this, as in every other part of 
ſurgery, the more ſimple means ought to 
be firſt tried; pain ſhould be avoided as 
much as poſſible, except when abſolutely 
neceſſary, and then it muſt be ſubmitted 
tO. 
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SECT. II. 


HAT the motions of the eye-lids 
may be performed with the utmoſt 
eaſe, that the tunica cornea may be kept 
conſtantly clean, bright, and fit for the 
tranſmiffion of the rays of light, and that 
duſt, and other hurtful particles, may be 
immediately waſhed away, the ſurface of 
the eye is continually moiſtened by a fine 
limpid fluid. 

This fluid is derived principally from a 
large gland, ſituated under the upper edge a 
of the orbit, near the outward corner of 
the eye, which gland is of the conglome- 
rate kind, and lies in a ſmall depreſſion 
of the os frontis; its excretory ducts, or 
thoſe by which it diſcharges the ſecreted 
fluid, piercing the tunica conjunctiva, juſt 
above the cartilaginous borders of the upper 
eye-lids. 

While the caruncle was thought to be the 
ſecretory organ of the tears, this gland bore 

the title of glandula inominata; but now 
that its uſe and office are known, it is called 
glandula lachrymalis. 
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By irritation from any ſharp or poignant 
particles, a large quantity of this fluid is im- 
mediately ſecreted, and by the motion of 
the eye-lids is as immediately derived over 
the ſurface of the eye, by which means 
ſuch particles are waſhed and wiped off. 
Sometimes alſo the paſſions of the mind pro- 
duce an immediate increaſe of this lymph, 
which is then ſtrictly and properly called 
tears; a conſtant ſecretion of too large a 
quantity cauſes a diſeaſe, called epiphora 
and a deficiency of it makes the motions of 
the lid difficult and painful. 0 


Altho' the fluid ſecreted by the lachry- 
mal gland is conſiderable in quantity, yet, 
when it is not ſuddenly produced by ir- 
ritation from without, or paſſion within, 
it is ſo conſtantly and gradually carried off, 
as to create neither trouble, uneaſineſs, nor 
blemiſh. 1 

The edge, or border of each eye-lid, is 
formed by a thin cartilage, the figure and 
conſiſtence of which keep the lids properly 
expanded; theſe cartilages are covered by 
a fine membrane, and are called cilia; their 
internal edges do, upon every motion, ſweep 
over every point of the ſurface of the cor- 
nea; this motion, tho' almoſt impercep- 
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tible, unleſs attended to, is very frequently 
performed, and as the ſecretion of the fluid 
is alſo conſtant, the eye is by this means 


kept always moiſt, clean, and bright. 

At the extremity of each of theſe carti- 
laginous borders of the eye-lids, on the fide 
next the noſe, is a finall papilla, or emi- 
nence ; and in the middle of each of theſe 
is a ſmall hole, or perforation, which being 
made in the cartilage is not liable to col 
lapſe while the parts are in a ſound ſtate, 
but remains always open; they are called 
the puncta lachrymalia, and their office is 
to receive the lachrymal fluid, as it runs off 
the cornea along the edges of the eye-lids, 
thereby preventing it from trickling down 
the check ; and that there may be no impe- 
diment to the conſtant execution of this 
office, during the time of ſleep, as well as 
that of being awake, the internal edges of 
the cilia do not come into immediate con- 
tact with each other in that point where 
theſe orifices are. 

From each of theſe puncta lachrymalia 
proceeds a ſmall membranous tube, which 


tubes ſoon enter into, or form a pouch or 


bag, fituated near the inner angle of the 


eye, juſt below the union of the two lids, 


under 


{Y) 


under the muſculus orbit palpebrarum? ; 
the bag is called the ſacculus lachrythalſs, 
and its office is to receive all the lymph 
brought by the puncta and ducts: the upper 
part of this ſacculus lies in an excavation, 


formed partly by the naſal proceſs of the os 


maxillare ſuperius, and partly by the os 


unguis; the lower part of it is confined i in 
a Ing channel, and forms a tube, or duct, 
which deſcending obliquely back ward; com- 
municates with the cavity of the noſe, be- 
hind the os ſpongioſuin ſuperius, by an 
opening whoſe ſize is ſomeuwhat different in 
different ſubjects. ee 010100 215 
This paſſage i is called the duQus: ad nares, 
or the ductus naſalis, and thro” it whatever 
iS received” by the ſacculus from the puncta 


does, in a healthy and ſound ſtate” of theſe 
parts; paſs-1 into the noſs. N 


The membrane Which lines this Ala 


and duct, is in its ſtructure much like to the 
membrana b narium, from the ſur- 
face of which a clear viſcid mucus is ſecre- 
ted, and by which the ſacculus and paſſages 
are conſtantly moiſtened and kept pervious. 


While the parts are in a healthy, ſound 
ſtate, the fluid ſecreted by the lachrynial 


gland paſſes off thro' the puncta, ſacculus, 
1 3 and 
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61090 
and duct into the noſe, without any trou- 
ble, but when they are in a diſeaſed ſtate 
the caſe is otherwiſe; this membrane, like 
all other vaſcular parts, is liable to inflam- 
mation, by which means it often happens, 
that it is ſo thickened as to obſtruct the na- 
ſal duct, and thereby much impede, or to- 
tally hinder the paſſage of any thing thro' it; 
in conſequence of which obſtruction the 
ſacculus is filled by its natural mucus, and 
the derivation of the ſerum from the la- 
chrymal gland thro it being thus prevented, 
it runs off from the eye-lid down the cheek: 
this obſtruction continuing, and the mucus 
ſill lodging, the ſacculus is dilated, and 
produces that tumor in the inner corner of 
the eye, and that diſcharge, upon preſſure, 
which charaQterize the firſt ſtate of the dif- 
eaſe in queſtion, and in conjunction with 
ſeveral other attending ſymptoms, prove its 
ſeat to be in the lachrymal fac, and naſal 
aj. [| | 


(a) 
8 E c We "TL" 


LTH O' the ſeat of this diteale is the 
fame in almoſt every. ſubject, yet its 

appearance is very different in different per- 

ſons, and under different circumſtances.; * 

theſe variations depend principally | ON=-= 

+6 The degree of. obſtruction in the a 
duct. 


2. The ſtate ef the cellular membrane 


covering the ſac. 

3. The. ſtate of the Corals il, 

4. That of the bone underneatk. 
{Res The general ſtate and habit af, the 
n . i 

i a | Haan kind of F 7) ths 
which the liping of, the ſac and duct are ſo 
thickened as to obſtruct, or prevent the paſ- 
age of the fluid through them into the noſe, 
makes the whole complaint and the cellu- 
lar membrane on the outſide not being diſ- 
eaſed, there is no appearance of inflamma- 
tion; in this caſe the duct is ſtopped, and 
the ſacculus dilated, but without, any alte- 


ration in the colour of the ſkin, A. fulneſs 
„B e 


* As the ate and 'circumſtances of this diſeaſe are 
really various, and differ very eſſentially from each other, 
the general cuſtom of calling them all by the one name 
of fiſtula , is abſurd, 
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appears in the corner of the eye next to the 


noſe, and upon the application of a finger 


to this tumor, a clear viſcid mucus is diſ- 
charged thro' the puncta lachrymalia, the 
patient feels no pain, nor finds any incon- 
venience, except what is produced by the 
diſcharge of this mucus, and by the trick- 
ling of the lymph down the cheek. 

In ſome caſes the mucus is not perfectly 
and always clear, but is ſometimes cloudy, 
and looks as if it had a mixture of milk or 
cream in it, at firſt waking ſome of it is 
generally found in the corner of the eye, 
and the eye-laſhes being ſmeared over with 
It during ſleep, moſt commonly adhere toge- 
_— in the morning. 

This is the moſt ſim ple ſtate of the diſeaſe, 
what the French 'have called the hernia, or 
hydrops f ſacculi lachrymalis; ; it is frequently 
met with in children who have been ricket- 
ty, or are ſubject to glandular obſtructions; 


and in this ſtate it ſometimes remains for 


ſome years, ſubject to little alterations, as 
the health or habit ſhall happen to vary, 
the ſacculus being ſometimes more, ſome- 
times leſs full, and troubleſome, the mucus 
which is preſſed out ſometimes more, ſome- 
times leſs cloudy, and now and then atten- 

| SERA i! $i. ded- 


1 
ded with a ſlight ophthalmy, or an inflam- 


mation of the eye-lids, but which, 1 4 com- | 


mon care, 1s eaſily feind FR 
If the facculus is not much RG; 
diſcharge ſmall, and produced only by pref- 


ſure, the chief inconveniencies are the weep- 


ing eye, and the gumming together of the 
lids, after ſleeping ; but theſe, by being at- 
tended to, may be kept from being very 
troubleſome, and if the diſeaſe makes no 
farther progreſs, may be ſo regulated as to 
render 7 more þalnfure proceſs torally un- 
neceffary.”" 0 12 Re F 
"= the Width 18 conf delable, the ecke 
ling is more vifible, and the quaptity « of 
mucus is larger; 5 it 18 alſo in this ſtate. more 
frequently mixt and cloudy, and more trou- 
bleſome, from the more frequent "neceſſity 
of emptying the bag; but if the Patient be 
adult, it may, even in this more dilated 
ſlate of it, be kept from being very incon- 
venient. | 


If an tlas ti88 comes on, the tumor 


is thereby conſiderably increaſed, the diſ- 
charge is larger, as well during fleep, as upon 


preſſure, the ſkin covering it loſes: its natu- 


ral whiteneſs and ſoftneſs, becomes hard, 
and acquires an inflamed Thien and with 
the 
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the mucus a mixture of ſomething, which 
in colour reſembles matter, is diſcharged, 


eſpecially if the preflure be made with any 


force, or continued for any time: this cir- 


cumſtance, added to the painful ſenſation, 


and inflamed appearance of the parts, has 
been. productive of a ſuppoſition, that in 
this ſtate there is either an ulcer, or an ab- 
ſceſs within the ſacculus or duct. 

As this is an opinion, which tho it may 
poſlibly. "ſometimes. have ſome foundation 
in truth, yet is in general entertained much 


too haſtily, and is alſo the principal ſource 


whence moſt of the miſtakes concerning this 
diſeaſe have ſprung, I would beg leave to 
be indulged a few words on this ſubject. 

It has already been obſerved, that from 
the ſurface of the membrane which lines 
theſe parts, a thin mucus is ſecreted, by 


which its ſurface is ſmeared over, in the 


fame manner as is that of all the mem- 
* which covers or lines the fauces, bo 
rynx, and internal parts of the noſe, the 
antra of the jaws, and the ſinuſes of the 
ſphenoid and ethmoid bones, Kc. While 
the lachrymal fac is free from diſcaſe, and 
the ductus ad nares open, this mucus is 
nearly limpid in colour, ſmall in quantity, 
and 


(1) 
and paſſes inſenſibly into the noſe with the 
fluid from the lachrymal gland ; but when, 
by the obſtruction of the naſal duct, that 
paflage is denied, it neceflarily lodges in the 


ſacculus, by diſtending and irritating its 
containing bag it is increaſed in quantity, 
altered in colour, and diſcharged at the 
puncta lachrymalia, as it either becomes | 
too much for the ſac to contain, or as It is 


forced out by preſſure. This is a ſhort and 
ſuccinct account of the true nature of the 
diſeaſe, and ſuch as will fairly and truly 


account for all its ſymptoms and appear- 


ances, without any recourſe to either ab- 


ſceſs or ulcer, circumſtances which yery ſel- 
dom, if gyer, attend it. 

That which is mixed with the 5 part 
of the mucus, and which from its pale yel- 
low hue i is taken for matter, is not matter, 
but mucus, which in this part, as well as 
ſeveral others, i in the body, does, either by 
being confined; beyond the neceſſary. time, 
or by, inflammation, or irritation of the 
gland or membrane which ſecretes, or con- 


tains it, or even from general affection of 
the habit, put on a yellow, purulent colour, 


where there is neither abſceſs, nor ulcer in 
the part whence it comes. 
85 80 
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80 many inſtances of this are producible 
as to put the matter beyond all doubt, the 
urethra, vagina, and all the ſinuſes of the 
head which communicate with the noſe, 
furniſh us with them daily; the linings of 
all theſe are conſtantly imbued with a mu- 
cus naturally clear, and no more in quan- 
tity, than is neceſſary to keep the membranes 
moiſt, but either inflammation or irritation 
does immediately ſo add-to its quantity, and 
fo alter its colour, that in the two former, 
the ſame miſtake has often been made as in 
the ſubject in queſtion, that is, the diſcharge 
has been thought to be purulent, and Pro- 
duced by ulceration of the parts. 

Theſe two fluids pus and mucus, which 
have been ſo frequently confounded toge- 
ther, do really differ ſo widely from each 
other in their nature, conſtitution, ſources, 
purpoſes, and effects, that to diſtinguiſh 
them properly, and to point out the true 
character of each, ſeems to be a matter of 
much importance; it would « carry me too 
wide from my preſent purpoſe to attempt 
it in this place, and therefore I ſhall only 
juſt mention ane may ſerve merely to illuſ- 
trate that. 


If 


46 


If I conceive rightly of this affair, mu- 


cus, conſidered in a general ſenſe, is the 
effect of a natural ſecretion made by glands, 


membranes, or other bodies appointed for 
that purpoſe, and is ſo far from being ori- 


ginally the conſequence of diſeaſe, that, in 
a due quantity, it is abſolutely neceſſary for 


ſeveral very important purpoſes in the ani- 


mal ceconomy, which purpoſes, when this 
fluid is deficient, muſt be ill- executed, and. 


fome kind of diſeaſe, or defect follow : 
whoever will reflect upon the uſes of it in 
the inteſtines, joints, ſheaths, or capſule, 
of the tendons, in the ſinuſes of the ſkull 
ſerving the purpoſes of ſpeech, in the cavity 
of the noſe, where the olfactory nerves do 
their duty, in the proſtate gland, larynx, tra- 
chea, urethra, and vagina, will be eafily 
convinced of the truth of this aſſertion, 
both with regard to its natural uſes in a 
healthy ſtate and proper quantity, and the 
ſhare it frequently has in the production of 
diſeaſes, when it is either vitiated or redun- 
dant. | | 

Pus, or matter, is certainly no natural ſe- 
cretion ; ſuppuration, tho' it is an act of na- 
ture when ſome parts of the body have been 
forcibly divided from each other, is never- 
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thelcſs to be regarded as the effect of riblddice 
and deſtruction, at leaſt of diviſion; for, 
without entering minutely into the origin 
or nature of it, I believe, I may venture 
to affirm, that the diſſolution of ſome of 
the ſolid particles of broken capillary veſ- 
fels, and a mixture of ſome part of the 
juices. which ſhould circulate thro' them, 
make a neceſſary part of its production; 
however conſtant its appearance may be in 
the progreſs toward healing a wound, or 
ſore, yet it never is produced, even in the 
ſmalleſt quantity, without ſome degree of 
eroſion, ſame breach in the natural ſtruc- 
ture of the parts; and when ſuch breach is 
healed. the diſcharge neceſſarily ceaſes. 

On the contrary, mucus may by irritation, 
relaxation, or defluxion, on its ſecreting or 
containing parts or organs, be increaſed to 
a: quantity far beyond what 1s neceſſary or 
uſeful, and produce thereby a diſeaſe in parts 
where there is not the leaſt degree of ſolution 
of continuity, as in the caſes. of teneſmus, 
ſtone in the bladder, fluor albus, and ſimple 
gleets from the urethra; as alſo in that kind 
of defluxion on the noſe and fauces, pro- 
ducing a catarrh, and in the immediate 
effect of all ſternutatories. 


Other 
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Other differences between the nature and 


properties of the two fluids might be men- 


tioned, but if theſe already cited are juſt, 
they will be ſufficient to evince the impro- 
priety of confounding them together, 1 
with regard to theory or practice. 
Nor is this miſtake: of diſcoloured mucus 
for matter confined to the lachrymal ſac only; 
the two circumſtances of pain, . and yellow 
colour, having, in almoſt all times produced 
the ſame miſconception in the virulent go- 


norrhea of both ſexes; this has been called 


pus, and being ſaid to proceed from ulcera- 
tions in the urethra and vagina, though the 
repeated teſtimony of thoſe who have, im- 
mediately after death, examined the parts 
of perſons ſo diſeaſed, has often been pro- 
duced to the contrary, and tho' the diſcharge 
itſelf, when properly examined, will always 
prove the contrary: inflammation and irri- 
tation of the megpbranous linings of the 
urethra, and vagitM, will fully account for 
all the appearances in this diſeaſe, in which 
there is neither matter, nor ulcer, nor abſceſs : 
whoever will attend to the diſcharge made 
from a purulent ulcer, will find it widely 
different from that which iſſues from either 
of the above parts in the gonorrhea. 


Again, 
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Again, in mo of ſtrictures in the male 
urethra, the diſcharge occaſioned by a | 
bougie, properly and judiciouſly uſed, is a 
diſcoloured mucus, and not matter, tho' it is 
generally ſo called ; it is from the diſcharge 
of this mucus, and the dilatation of the paſ- 
fage, that the relief is obtained, not from 
any deſtruction or diviſion of parts; the 
bougie, which produces true matter, does 
much more harm than good, makes a fore 
where there was none, and where there ought 
to be none; how often do catarrhous deflux- 
ions on the trachea, and larynx, wear to- 
ward the cloſe a deep purulent colour, ſo as 
to deceive the unknowing into an opinion, 
that it is matter upon the lungs? But no 
judge of theſe things ever had recourſe to 
abſceſſes or ulcers for a ſolution of ſuch ap- 
pearance. The argument drawn from the 
quantity of theſe diſcharges is as erroneous 
as thoſe taken from its colour; as an inflam- | 
matory defluxion on the Mart does generally 


occaſion the latter, ſo mere irritation will 
produce the former, which does alſo gene- 
rally ceaſe when the irritating cauſe is remo- 
ved or appeaſed : how immediately is a moſt 
troubleſome teneſmus cured by a glyſter of 
ſtarch and opium? What large fetid diſ- 

charges 


ts] 
charges are made from behind the prepuce 
of many perſons, not only free from all ve- 
nereal taint, but without any ulceration of 
the parts, by a kind of exſudation ? To what 
length of time will they not continue, if 
neglected, and how immediately do they 
ceaſe by the ule of a ſpirituous or vitriolic 
waſh? How often is the fluor albus, even 
in ſome of; its worſt circumſtances, mode 
rated, not to ſay cured, merely by waſhing 
away the acrid mucus, which lodging in the 
rugæ of the vagina, continually irritated the 
parts to a freſh diſcharge, and perpetuated 
the diſeaſe ? What quantity of ſlime is there 
in the urine of thoſe who have a ſtone in 
the bladder? And how totally does it ceaſe, 
upon that ſtone being diſcharged, or taken 
away ? Whereas neither cleanſing of parts, 
nor removal of irritating bodies, does, or 
ever can procure an immediate ceſſation of 
a diſcharge of true matter, which being 
occaſioned by a ſolution of continuity, an 
eroſion or diviſion of the parts whence it 
proceeds muſt decreaſe gradually, and at laſt 
can only ceaſe by ſuch part becoming whole 
again. 
In ſhort, the two fluids are fo abſolutely 
different and diſtinct, that the blending them 


ng toge- 


| ( 22) 
together in our r ideas of diſeaſe, proceeding 
from, or producing either of them, cannot 
be too induſtriouſly avoided; it is a ſubject 
on which a great deal more might be ſaid, 
as it would comprehend, or have relation to 
many diſorders, which perhaps are not ſuf- 
ficiently underſtood, or attended to; but 
being beſide my preſent purpoſe, I ſhall ſay 
no more about it, only deſire, that I may 
not be miſunderſtood, as if I meint to aſſert, 
that there never is abſceſs or ulcer in the 
lachrymal fac, and duct: No, I only mean 
to ſignify, that it is my opinion, that the 
yellow or purulent colour of the diſcharge, 
which is generally received as a proof of 
ſach, is no proof at all; that tnis colour 
may be, and moſt frequently is, dependent 
on other cauſes ; that tho' by the ſuppura- 
tion of the cellular membrane covering the 
ſac, the upper part of it ſometimes becomes 
ſloughy, and burſts, yet the lower part of 
it, and the naſal duct, are often at the ſame 
time perfectly ſound ; and that there never 
is abſceſs or ulcer within, while the ſkin is 
entire and preſerves its natural hue, and ſoft- 
neſs, let the colour of the diſcharge be ever 
ſo yellow ; circumſtances of no ſmall conſe- 
quence in the treatment of this diſeaſe. 

The 


(G 

The inflammation of the cellular mem- 
brane covering the ſac, is a circumſtance 
which makes a conſiderable difference, 
both in the appearance of the diſeaſe, and 
in its requiſite treatment; in ſome caſes it 
is confined merely to the ſurface of the tu- 
mor in the corner of the eye; in others it 
ſpreads ſtill farther, affecting the eye-lids, 
cheek, and fide of the noſe. 

When the parts are in this ſtate, the 
mucus within the bag has generally the ap- 
pearance of being matter, that is, it wears a 
deep yellow colour, and is of a more thin 
conſiſtence; if the puncta lachrymalia are 
naturally large and open, and the inflam- 
mation confined to the ſurface of the ſac, its 
contents will paſs off pretty freely, and the 
ſkin will remain intire; this is what the an- 
tients called the ſimple, or imperfect, or an- 
chylops. 

But when the ſkin covering the lachry- 
mal bag has been for ſome time inflamed, 
or ſubject to frequently returning inflamma- 
tions, it moſt commonly happens, that the 
puncta lachrymalia are affected by it, and 
the fluid not having an opportunity of paſſing 
off thro' them, diſtends the inflamed ſkin, ſo 
that at laſt it becomes ſloughy, and burſts 

C 2 exter- 
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externally. This is that ſtate of the diſeaſe 
which is called perfect, Aigylops, or Ægylops; 
the diſcharge which uſed to be made thro' 
the puncta lachrymalia, while the ſkin was 
intire, is now made thro' the new opening, 
and by excoriating the eye-lids and cheek 
increaſes the inflammation, and gives the diſ- 
eaſe a much more diſagreeable appearance. 
In ſome the matter burſts thro' a ſmall hole, 
and after it has diſcharged itſelf, the tumor 
ſubſides, the neighbouring parts become 
cool, and tho the ſkin covering the ſurface 
of the ſacculus is ſloughy and foul, yet there 
is no reaſon to believe that the ſac itſelf is 
much diſeaſed below ; in others the breach 
is large, the ſkin remains hard and inflamed, 
and from the appearance of the ſore, there 
is reaſon to ſuppoſe the whole inſide of the. 
bag to be in a diſeaſed ſtate; and in ſome 
caſes, which have been much neglected or 
irritated by 11]-treatment, the cavity of the 
ſacculus ſeems to be filled with a looſe ill- 
natured fungus, which gleets largely, and 
produces inflammation and excoriation of 
all the parts about. 
There is alſo another circumſtance which 
ſometimes is: found to attend this diſorder, 
VIZ. a carious ſtate of the bones; this was 
E? by 
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by our forefathers ſuppoſed to be a frequent 
one, and was the principal reaſon for their 
ſo; free uſe of cauſtic, cautery, and ſcalpra, 
in the treatment of it; but ſince the diſeaſe 
has been more minutely examined into, this 
circumſtance has been found to be a very rare 
one. When the fiſtula lachrymalis is a ſymp- 
tom of the lues venerea, as it ſometimes is, 
the bones are indeed often carious, but then, 
the fiſtula is not the original complaint, but 
produced ſecondarily, and is a conſequence 
of the diſeaſed ſtate of the os ethmoides, and 
oſſa ſpongioſa of the noſe, and is not curable 
by any local means or applications, but de- 
pends intirely on the cure of the diſeaſe, of 
which it is a ſymptom. 


I have alſo ſeen an abſceſs after the ſmall- 
pox, which, by falling on the lachrymal bag, 
has made it all ſlough away, and leave the 
bones bare; which circumſtance J have alſo 
ſeen attend the free uſe of ſtrong eſcarotics 
applied to deſtroy what is called the cyſt ; 
but without the acceſſion of ſome other diſ- 
order producing it, or the moſt abſurd me- 
thod of treating the complaint, I believe 
that a caries of the bones will very ſeldom 
be met with. Indeed the combination of 
other diſeaſes, either of the general habit, 
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or Ale cting the ſame, or the neighbouring 


parts, does often make a very material dif- 
ference, both in the appearance of the diſ- 
order, in the prognoſtic, and in the proper 
method of treating it, which therefore ſhould 
always be enquired into; for inſtance, the 
patient is ſometimes ſubject to an habitual 
ophthalmy, or lippitudo, which will add to 
the deformity, and give a good deal of addi- 


tional trouble during the cure; an ozæna, 


or ſome other diſeaſe of the membrane, and 
cells of the ethmoid bone, or a pol ypoſe 
excreſcence within the noſe, are now and 
then combined with it; the habit! is ſome- 
times, as I have before obſerved, infected 


with the lues venerca, of which this diſeaſe 


may be a ſymptom ; ſtrumons' glandular ob- 
ſtructions are its too frequent companions, 
and, what is worſt of all, it is ſometimes 
Cancerous. „ INES 


BE CT. 


ROM what has been ſaid, I think it 
will appear that this diſeaſe, in its 
primary and moſt fimple ſtate, conſiſts in a 


detention or lodgment of mucus in the ſac- 


culus lachrymalis, in conſequence of an 
obſtruction of the natural paſſage from that 
bag 
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bag into the noſe; that by means of this 
lodgment the ſacculus is diſtended, irrita- 
ted, and ſometimes inflamed ; that the fluid 
which paſſes from the lachrymal gland over 
the eye to the puncta lachrymalia, being 
prevented by the fulneſs of the ſac from get- 
ting into it, runs down the cheek, and 
therefore that the characteriſtic marks of 
the diſorder, when recent, are a ſmall tu- 
mor in the inner corner of the eye, an in- 
voluntary flux. of ſerum down that fide of 
the face, and a diſcharge of mucus thro the 
puncta lachrymalia upon preſfure. 

This lodgment, being originally produt 
ced by the ſtoppage of the natural duct, it 
follows, that the firſt curative intention is, 
the removal of that obſtruction; which is 
ſometimes practicable, but more often not; 
the degree of obſtruction, its date, the ſtate 
of the adjacent parts, and ſome other cir- 
cumſtances rendering it more or leſs ſo in 
different ſubjects. 

That the inexperienced practitioner may 
be guarded againſt giving a haſty prognoſtie, 
or making attempts, which however fati- 
guing to the patient, muſt in the end prove 
fruitleſs; and that he may be enabled to 
underſtand the diſeaſe more perfectly, I mall 
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take the liberty to divide it into four general 
heads, or ſtates, under which all its leſſer 
diſtinctions may be comprehended. 

The firſt conſiſts in a ſimple dilatation of 
the ſacculus, and obſtruction of the naſal 
duct, diſcharging upon preſſure, a mucus 
either quite clear, or a little cloudy, the 
ſkin covering the bag being intire and per- 
fectly free from inflammation. 

In the ſecond, the tumor is e bat 
larger, the ſkin which covers it is in an 
inflamed ſtate, but intire, and the diſcharge 
made thro the puncta lachrymalia, is of a 
pale yellow, or purulent colour. 

In the third, the ſkin covering the ſac- 
culus is become floughy and burſt, by 
which means the ſwelling is in ſome mea- 
ſure leſſened but the mucus, which while 
the ſkin was entire, uſed to be preſſed out 
thro' the puncta lachrymalia, now diſcharges 
itſelf thro' the new aperture; the ductus ad 
nares, both in this and the preceding ſtate, 
are not otherwiſe diſeaſed, than by the thick- 
ening of its lining. 

In the fourth, the paſſage from the ſaccu- 
lus Jachrymalis into the noſe is totally obli- 
terated, the inſide of the former being either 
ulcerated or filled up with a fungus, and at- 
tended 
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tended ſometimes with a caries of the bane 
underneath. 

Theſe will, I chick, ee every 
ſtate and circumſtance of the diſeaſe, and if 
attended to, will in general point out the 
. method of treating it. 

The ancients, who ſuppoſed this Aer 
in its firſt ſtate to be an inflammatory de- 
fluxion from the brain on the caruncle 
tending to ſuppurate, directed their firſt 
attention to prevent ſuch conſequence, for 
which purpoſe they employed phlebotomy, 
cathartics, iſſues, ſetons, collyt ia, and refri- 
gerant applications of all forts * ; and theſe 
not ſucceeding, they had recourſe to ſuch 
as they thought would haſten the ſuppura- 
tion of the ſuppoſed abſceſs +. | 
| By 

The old writers have many forms of collyria, epi- 
thems, &c. which they uſed upon this occaſion, but 
iſſues and ſetons they lay great ſtreſs on, which prac- 


tice may immediately ſatisfy us what was their opinion 
of the nature of the diſeaſe. 

«© Omnium vero præſtantiſſimum eſt ſetaceum, ma- 
& teriam enim ad oculos fluentem potenter ad ſe trahit 
cc et evacuat, caput ad omnibus excrementitiis humo- 
<< ribus expurgat, et egregie corroborat, quid plura, 
. tanti eſt momenti ut inveteratam fiſtulam g 
lem ſine hoc præſidio vix curari poſle.” _ 

+ Mr. Serjeant Wiſeman moſt certainly did not un- 
derſtand this diſeaſe, and miſtook it either for a tumor 
of the encyſted kind, or for an inflammatory defluxion, 
and treated 1t as ſuch, his * are, 


8 Egylops 
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By the improper uſe of medicines of the 
latter kind, it frequently happened that the 
fkin became inflamed and | burſt, the diſ- 
charge which neceſſarily followed this acci- 
dent, together with the heated appearance 
of the parts about, confirmed their opinion 
of a collection of matter within, and ac- 
cording to ſuch ſuppoſition, they attempted 
to obtain a cure by dilating the orifice, and 
endeavouring to make an incarnation from 
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| 6“ Agylops i: is a tumor of the i inner canthus of the 
eye, either, ſcrophulous, ætheromatous, or of the 
- nature of a meliceris, or ſometimes with inflamma- 
„tion; the cauſes of Ægylops are the ſame that pro- 
** duce the like tumor in other places, but ſometimes 
„dit is made by fluxion, and appeareth firſt as a phleg- 
* mon: if, it be ſtruma or atheroma it is made y con- 

& geſtion.“ 

& The indications of cure are taken from the Agy- 
© lops, whether it be in its beginning with inflam- 
„ mation, or by congeſtion, paſſing its matter forth 
6 under the cilium into the eye, in which caſe it is 
56 fiſtulated. Anchyclops has alſo its peculiar way of 
5 treating as other tumors of the glands.” 

Without any deſign to criticiſe on the ſtrange unin- 
telligibility of the Serjeant's language, I believe, I may 
vefiture to ſay, that no man who is not previouſly ac- 
quainted with the nature of the diſeaſe, will learn from 
hence that its ſeat is in the lachrymal ſac, and that an 
obſtruction in the naſal duct is the firſt cauſe of it, 

To come ſtill nearer, or even into, our own time, 
Dr. Daniel Turner compiled a treatiſe of ſurgery, 
which was univerſally diſperſed, and read all over the 
kingdom, and was at that time generally looked upon 
as a true repreſentation of the London practice: the 


Doctor 
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the bottom of the hollow ; not being ac- 
quainted with the ſituation, or uſe of the 
naſal duct, they took no care to free it from 
the obſtruction under which it laboured, but 
dreſſing the ſore like a common impoſtuma- 
tion, permitted 1 it either to be filled up with 
a looſe fungus, or to contract itſelf to a nar- 
row fiſtulous orifice, which daily diſcharging 
a diſcoloured kind of fluid, and not healing 
by ſuch means as they made uſe of, they 
concluded the bone underneath was earious, 

and 


DoQor ſays, ce Anchylops or Ægylops, are | iſcales of 

the internal canthus of the eye, in which the lachry- 
« mal gland is concerned, and from whence the fiſtula 
of the ſame part is denominated ; the prognoſtic may 
be gathered from the method of cure, in which, univer- 
* ſals premiſed, ſuch as bleedings, purgings, &c. you may 
attempt to diflolve the humour by ſome gentle ano- 
% dyne, or diſcutient cataplaſm, but if it inflame and 
„ ſuppurate, you mult haſten maturation, as well as 
the diſcharge, by reaſon of the part it lies upon; but 
„ when notwithſtanding all your endeavours: to incarn 
© and agglutinate, the matter continues to diſcharge 
„ itſelf, not only by the ourward orifice, but alſo un- 
« der the cilium into the eye, you muſt try ſome more 
ce powerful deſiccative.“ 

believe no one will venture to ſay, that the nature 
and ſeat of the diſeaſe is more or better explained by 
what the Doctor has ſaid, than by the Serjeant; and I 
think it is perfectly. clear, that neither of them had any 
true idea of it at all, they both miſtook the caruncule 
for the lachrymal gland, and the diſeaſe for an ency- 
ſted, or a —— tumor, which ought to be brought 
to ſuppuration ; ; the lachrymal ſac, the ductus ad nares, 
their uſe, and the diſorder of them creating the complaint 

in queſtion, they were totally unacquainted with. 
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and made way down to it, either by remo- 
ving the parts with a cutting inſtrument, or 
by deſtroying them with cauſtic, and caute- 
ry, intending to procure an exfoliation, and 
thereby a firmer baſis to heal on “. 

But ſince the uſe of the ductus naſalis has 
been known, ſince it has been diſcovered 
that an obſtruction in this is the primary 
and principal cauſe of the diſorder, and that 
what paſſed for the cavity of an abſceſs 1s 
really the ſacculus lachrymalis, both the 
Intention of cure, .and the means, have been 
confiderably altered. 

In the firſt and moſt fmple. ſtate of the 
diſeaſe, viz. that of mere obſtruction, with- 
out inflammation, much pains have been 
taken to reſtore the parts to their natural 
ſtate, and uſe, without making any wound 
or diviſion at all; the introduction of a 
probe, the injection of a fluid, and a con- 

ſtant 


*Humulo ſummum ejus foraminis excipiendum, et 
totum id cavum ſicut in fiſtulis dixi, uſque ad os exci- 
dendum. CxLsus. 

Corpus id quod inter angulum uſque ad abſceſſum eſt 
excoluimus et carnes e profundo educimus ; quod ſi igi- 
tur per ſumma ruptus fuerit abſceſſus, totum id quod 
eminet uſque ad os excidendum. PAULUS. 

Si vero per hæc medicamenta non curetur, aut recedi- 
raret poſtea, ſignum eſt quod os eſt corruptum de ſubtus 
quatre, tunc oportet locum detegi et Os corruptum re- 
moveri. | | LWANFRANc. 
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ſtant compreſſion made on the outſide of 
the ſacculus in the corner of the eye, are 


the principal means by which this has been 
attempted. 

Some few years ago M. Anel Ms: a 
probe of ſo ſmall a fize as to be capable of 


paſling from the eye-lid into the noſe, being 


introduced at one of the puncta lachrymalia, 
and paſſing thro' the ſacculus and duct; 
with which probe he propoſed to break 
thro' any ſmall obſtruction, which might 
be found in its paſſage. 

He alſo invented a ſyringe whoſe pipe 
is ſmall enough to enter one of the puncta, 
and by that means to furniſh an opportunity 
of injecting a liquor into the ſacculus, and 
duct; and with theſe two inſtruments he 
pretended to be able to cure the diſeaſe when- 
ever it conſiſted in obſtruction merely, and 
the diſcharge was not much diſcoloured. 
The firſt of theſe, viz. the paſſage of a ſmall 
probe thro' the puncta, has a plauſible ap- 
pearance, but will, upon trial, be found 
very unequal to the taſk aſſigned; the very 
ſmall ſize of it, its neceſſary flexibility, and 
the very little reſiſtance it is capable of ma- 
king, are manifeſt deficiencies in the inſtru- 
ment ; the quick ſenſation in the lining of 
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the fac, and duct, and its diſeaſed ſtate, are 
great objections on the ſide of the parts, ſup- 
poſing that it was capable of anſwering any 
valuable end, which it moſt certainly is not. 

That the paſſing a fine probe from one 
af the puncta lachrymalia into the noſe is 
very practicable, I know from experience, 
but I alſo know from the ſame experience, 
that the pain it gives, and the inflammation 
it often excites, are much greater than any 
benefit which does or can ariſe from it. 

It is faid that the principal uſe of this 
probe is to clear the little ducts leading from 
the puncta into the facculus, and the ob- 
{ſtruction of thoſe ducts is often mentioned 
as a part of this diſeaſe; by which one 
would be led to ſuppoſe that it was a cir- 
cumſtance which frequently occurred, 
whereas it 1s ſeldom if ever met with, and 
when it does happen, can never produce 
the diſeaſe in queſtion, the principal cha- 
racteriſtic of which, is a diſcharge into the 
inner corner of the eye upon preſſure made 
in the angle; this diſcharge 1s made from 
the ſacculus, thro' the puncta, and proves 
that the latter are open; the paſſing a probe 
therefore thro' theſe ſeems to be perfectly 
unneceſſary, ſince a ſtoppage of them would 

never 
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never give riſe to that diſeaſe, which con- 
fiſts in an obſtruction to the paſſage of any 
thing from the ſac into the nole, 1d not 
from the eye into the ſac. Fafa 

The ſyringe, if uſed judiciouſly while the 
diſeaſe is recent, the ſac very little dilated, 
and the mucus perfectly clear, will ſome- 
times be found ſerviceable; I have uſed it 
where, I think, it has been much ſo; I have 
by means of it injected a fluid thro' the ſac- 
culus into the noſe, and in two or three in- 
ſtances. have effected cures by it, but I have 
alſo often uſed it ineffectually it gives no 
pain, and a few trials render the uſe of it 
very little troubleſome. 0 

Fabricius ab Aquapendente invented an 
inſtrument, which was ſo contrived, as by 
means of a ſcrew to make a preſſure exter- 
nally on the lachrymal bag, from the uſe of 
which, be ſays his patients received much 
benefit; this inſtrument has been conſide- 
rably improved by late practitioners, and is 
{till recommended as very uſeful. 

All the good that can be obtained by com- 
preſs and bandage, this ſcrew is capable of 
procuring ; but it is alſo ſubject to all the 
ſame inconveniencies, ariſing from the im- 
P of an exactly the due 
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(36) 
degree of preſſure, for if it be ſo great as to 
bring the ſides of the upper part of the ſac 
into contact, all communication between it 
and the puncta will be thereby ſtopt ; if it be 
but ſlight, the accumulation will not be pre- 
vented, nor does it in either caſe contribute 
to the removal of the obſtruction in the naſa] 
duct, the primary and original cauſe of the 
diſeaſe. 

If the curative intention was to procure 
an union of the ſides of the ſacculus, as in 
the caſe of parts ſeparated from each other 
by the formation of matter or ſloughs, and 
the preſſure could be made uniformly and 
conſtantly, poſſibly it might be ſo managed 
as to anſwer a valuable purpoſe; but as 
that is not the intention, the preſſure, whe- 
ther made by an inſtrument, or by a com- 
mon roller, and compreſs, contributes little 
or nothing toward a cure, nor did I ever ſee 
one effected by it, altho' I have ſeveral times 
tried both. 15 1 

That ſome ſlight obſtructions of the na- 
ſal duct have gone off while the compreſſion 
has been uſed, I do not deny, but am in 
great doubt concerning the ſhare which it 
had in removing them, having ſeen more 
than one inſtance of a cure being obtained 
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by the uſe of a proper regimen and medicines, 
in light and recent caſes, where nothing 1 was 
uſed externally. but a vitriolic collyrium; ; 
and having been always diſappointed in my 
attempts by mere bandage of any kind. 
Beſides theſe means of attempting a cure 
without inciſion, the gentlemen of the 
F rench Academy have favoured us with 
ſome others, ſuch as, the introduction of 
a probe into the lower part of the naſal duct 
within the noſe, the injection of a fluid by 
the ſame orifice, the paſſing a ſeton from 
the punctum lachrymale ſuperius thro' the 
ſacculus and duct and out at the noſtril, 
there to remain till the cure is compleated; 
and for thoſe purpoſes. they have invented 
and given figures of a number of probes, ſy- 
ringes, and many other inſtruments which, 
they ſay, have been, very ſucceſsfully uſed ; 
far be it from me to ſay that they have not, 
or to prevent any body from trying thoſe, 
or any other means by which mankind may 
be cured of diſeaſes with the leaſt poſlible 
fatigue. and pain ; but from the experiments | 
which I have made ef moſt of theſe pro- 
ceſſes, I muſt beg leave to ſuſpend | my aſſent 
to their general utility, or even to their fre- 
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Repeated trials upon dead ſubjects will 
undoubtedly enable a man to paſs the probe, 
or perhaps now and then the ſeton, but he 
will alſo find it often abſolutely impracti- 
cable; and in the few inftances i in which he 
may chance to ſucceed as to this attempt, 
what will in general be the conſequence ? 
not what the writers on theſe fubjects have 
taught him to believe, a cure, but a ſenfe 
of pain, and degree of inflammation, which 
| the patient, before ſuch a attempts were made, 
was free from, an exaſperation of the diſeaſe, 
and a loſs of much time, as I have more 
than once experienced. To which conſi- 
deration may be added, that infants and 
young children are very often afflicted with 
this diſorder, and that ſuch proceſſes as theſe, 
are abſolutely impracticable upon them. 

I ſhould be very ſorry to be mifunderſtood 
in what I now ſay, to have it ſuſpected, that 
I mean to derogate from the character of 
thoſe gentlemen who have been the inven- 
tors of theſe operations, or that I ſpeak 
flightingly of them, either becauſe they are 
not my own, or becauſe ' have not been 
able to ſucceed i in the uſe, of them: it would 
give I me great concern if I thought it would 
be 58 that 1 acted upon fo mean, fo 

nar- 
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narrow a principle ; no man is or would be 
more pleaſed with any real improvement in 
our art than myſelf, but having taken all the 
pains in my power to apply the diſcoveries 
of which I am now ſpeaking to practice (the 
only teſt of good ſurgery) and having found 
them moſt frequently impracticable, always 
ineffectual, I think myſelf. obliged to ſay ſo. 
Anel's ſyringe I have uſed ſucceſsfully, 
and think it may now and then be very well 
worth trying, in recent caſes more eſpe- 
cially, as it may always be uſed without giving 
any pain, or running the riſque of raiſing 
an inflammation; but I muſt alſo beg leave 
to obſerve, that if the bag is not much di- 
lated, the mucus clear, the ſkin and cellular 
membrane uninflamed, and the parts about 
ſoft and eaſy, if the patient will take care 
not to ſuffer too great an accumulation, will, 
by the frequent uſe of a vitriolic collyrium, 
keep the eye- lids clean and cool, and care- 
fully avoid ſuch things as irritate the mem- 
brana narium, or occaſion a ſudden flux of 
lymph from the lachrymal gland, the diſ- 
eaſe may for many years, nay often for life, 
be kept from being very troubleſome, or in- 
convenient, without any ſurgery at all.--- 

D SECT: 


1 


SECT. v. 


THEN the diſeaſe is got depends the 

ſimple ſtate juſt deſcribed, that is, 
"> bf the parts round about. are much, or 
conſtantly inflamed, or the ſkin covering the 
tumor is burſt, there is ſomething more to 
be done, if a cure is intended. #7 je "700 
In this ſtate an opening in the upper part 
of the ſacculus lachrymalis becomes in ge- 
neral abſolutely neceſſary; and as a wound 
made by a knife leaves a much leſs diſagree- 
able ſcar than that which neceſſarily follows 
the burſting of the ſkin, one being a mere 
ſimple diviſion, the other a loſs of ſubſtance; 
it will always be found beſt to anticipate the 
accident of burſting, by making the opening, 
as ſoon as the integuments are in ſuch a ſtate 
a9 to threaten to itt. 

For the making this incifion authors have 
been very particular in their direction with 
zegard to its place, manner, and form; they 
have ordered it to be ſemilunar, having its 
concave part toward the eye, and that the 
point of union of the lids ſhould be exactly 
. oppoſite to the center of the inciſion ; this 
Junated figure was calculated to correſpond 
with the courſe of the fibres of the orbicu- 
lar 
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lar muſcle, upon a ſuppoſition that a tranſ- 
verſe ſection of them would produce an 
inverſion of the lower lid, an effect which 
never follows: all. ; that the ſur geon need 
9bſerve, is to take care to keep the knife at. a 
proper diſtance from the junRure of the pal- 
pehræ, to begin the inciſion a very little 
above a line drawn from that juncture toward 
the noſe, and to continue it downward ; ; its; 
form may full as well he ſtraight as any other, 
and the beſt inſtrument to me with is $4, 
{mall crooked. chice er Stec al 
of 0 Fame * eee W ics 
mae be enlarged with a knife, or dilated. 
The inciſion made, the ſacculus ſhould vet 
moderately diſtended, either with; dey lint, 
ara bit of prepared ſponge; by which means, 
an opportunity will be gained in two or three 
days of knowing the ſtate of the inſide of the 
fac, and of the ductus naſalis; if the former 
is neither ſloughy nor otherwiſe diſeaſed, 
and the obſtruction: in the latter but ſlight, 
it ſometimes happens that after a free diſ- 
charge has been made for ſome days, and 
the inflammation occaſioned by the firſt 
operation is gone off, the ſac contracts it- 
{elt, a ſuperficial dreſſing, with moderate 
3 * 
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preſſure, heals the ſore, the lachrymal fluid 
reſumes its wonted courſe, and the diſeaſe 
| 1 

Of this I have ſeen more than one in- 
ſtance, and perhaps it would happen oftener, 
if the very abſurd manner i which this diſ- 
order is generally treated after opening the 
bag, did not prevent it: in this ſtate ſucceſs 
is to be expected from the moſt gentle treat- 
ment only; whatever irritates, inflames, or 
deſtroys, will infallibly- prevent it. 

If this ſimple method does not ſucceed, 
or from the ſkate of the parts ſeems unlikely 
to do ſo, another muſt be tried, which 
the opening already made will enable us 
to put in practice: the point to be aimed 
at is, if, poſſible, to render the naſal duct 
pervious to the lachrymal fluid; and we 
muſt endeavour to obtain this end by ſuch 
means as give the .leaſt pain, excite the 
leaſt inflammation, and leave the parts: as 
near as poſſible in their natural ſtate, that 
is, we are to endeavour to dilate the paſſage 
from the ſac to the noſe, by ſome means 
which will gradually diſtend it without de- 
ſtroying its texture, in the ſame manner as 
the dilatation of the urethra ought to be 
effected in the caſe of ſtrictures, by paſſing 

| elther 
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either a probe, or a piece of cat-gut, or a 
bougie, gently into it, as far as it will eaſily 
go, and repeating it occaſionally, until it 
is got quite troughs . ang; the ae 38 

ee 23 
Every mann will n the 0 by 
what means he will endeavour to accompliſh 
this end, nor is it of ; very material conſe- 
quence. which he prefers, provided it be 
done gradually, and without giving pain; a 
proper dilatation of the upper part of the 
ſacculus by dry lint, or. a bit of prepared 
ſponge, will be found uſeful previous to the 
attempt toward paſſing any thing into, or 
thro' the duct; and it will alſo be neceſſary 
that the ſurgeon be poſſeſſed of a juſt idea 
of the ſize and direction of it, both in a na- 
tural, and a diſeaſed ſtate; for whoever has 
formed one only from viewing its bony 
channel in a dry. ſkull, will upon experi- 
ment find himſelf much deceived with re- 

gard to its diameter in a living ſubject; the 
D a4 44 mem- 
This caution is very neceſſary to be obſerved in the 
cure of ſtrictures of the urethra, in which caſe the pro- 
per intention is gradually to dilate the paſſage, and to 
procure an increaſed diſcharge of mucus from the lacu- 
næ; this ſhould always be done gently, and by means 
which give as little pain as poſſible; whatever irritates 


or gives pain will certainly do miſchief,” will add to the 
obſtruction, and increaſe the dyſury. 
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membrane which lines it is not extremely 
thin, in a healthy Rate, and when it is in- 
flamed or thickened by obſtruction, the paſ- 
ſage thro the duct is thereby rendered 9824 
ſmall, if it ts not quite ſhut up. ö 

They of our anceſtors who'miſt6ok this 
diſeaſe for an abſceſs, and found (as indeed 
they always muſt) extreme difficulty” in fil- 
ling it up with ſound fleſh," generally had 
recourſe to eſcarotic medicines for the de- 
ſtruction of that fungus which ſeemed to 
hinder them from accompliſhing” their end; 
by which conduct they irritated all the neigh- 
bouring parts, increaſed the inflammation, 
and were moſt frequently fruſtrated in their 
expectation of a cure at laſt. The ſame kind 
of medicines were alſo uſed by thoſe who 
ſuppoſed the diſorder to he an encyſted tu- 
mor, with intention to eradicate the cyſt, 
which, they thought, prevented a cure by 
remaining behind; and both theſe methods 
of practice were vindicable, ſuppoſing their 
idea of the diſeaſe had been a true one, 
which it moſt undoubtedly was not; their 
reaſoning was right, but their principles were 
wrong; they were in general very little ac- 
quainted with the ſtructure and uſe of the parts, 
and totally miſtook the Nature of the diſeaſe, 


But 
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But now, that wWe are thoroughly ac- 
quainted with both; this kind of practice 
ought ſurely to ceaſe, as the preſetvation of 
the ſacculus and duct, and not their de- 
ſtruction, are, or ought to be, intended 2 
all cuathæretic medieines muſt be wrong and 
| prejudicial, »at- leaſt while the intention is 
ſuch; an intention at all times rational, and 
ſometimes capable of being fulfilled. 
Notwithſtanding the deſtruction of the 
bag is allowed to be wrong by moſt ſurgeons 
of the preſent time, yet there are many, who, 
by their manner of dreſſing it, after they 
have opened it, do really, tho not inten- 
tionally, produce the ſame effect as our fore- 
fathers aimed at: it is ſtill a cuſtom with 
many, as ſoon as it is opened, to diſtend the 
cavity of it with a hard tent, or with doſſils 
of lint charged with eſcarotic medicines, 
ſuch as mercurius -precipitatus ruber, &c. 
by which means the inflammation” is in- 
creaſed, the ſkin and edges of the inciſion 
hardened, and the inſide of the ſacculus put 
under the neceſſity of caſting off a ſlough. 
This is one of ſeveral inſtances ſtill remaining 
of our adhering to old methods of practice, 
after the principles on which ſuch methods 
were originally formed have been allowed 
even 


tun! 
even by ourſelves to be erroneous; for this 
manner of dreſſing the ſore is effectively the 
fame as the antients made uſe of, while they 
ſuppeſed' the diſeaſe to be an abſceſs of the 
caruncule, and encyſted tumor, or a callous 
ulcer: with carious bone; and was by them 
intended very properly for the deſtruction of 
ſuch calloſity, to aſſiſt the exfoliation of the 
ſuppoſed caries, and to e a firm baſis 
to incarn upon. 
On the. contrary, the: 8 which ks 
firſt to be aimed at, immediately after hav- 
ing made an opening into the ſac, is to en- 
deavour to remove the obſtruction of the 
natural paſſage from thence into the noſe, 
by the means already mentioned, which 
deſign this method of cramming in eſcaro- 
tic dreſſings. muſt neceſſarily fruſtrate, muſt 
frequently render a ſimple caſe complex, 
and at leaſt retard that cure it is e to 
expedite. rtr 27 eh tall 
The only excuſe chat can be now made 
for ſuch method of dreſſing, is that the ſur- 
geon is ſatisfied that the ductus ad nares can- 
not be; reſtored to its uſe, and therefore by 
deſtroying part of the ſacculus, intends to 
procure ſuch a generation of new fleſh, as 
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may fill up its cavity, and hinder the accu- 
mulation, or lodgment there in future: 

If this was feaſible, perhaps it might be 
4 vindication of ſuch treatment, but unfor- 
nately it neither is, nor can be ſo in gene- 
ral; and whoever will attentively examine the 
natural ſituation and ſtructure of the parts 
concerned, will immediately ſee why it can- 
not. All, or the greateſt part, of the diſ- 
eaſed and obſtructed duct, lying in its bony 
channel out of the reach of what is applied 
to the inſide of the ſacculus, muſt prevent 
the generation of a firm baſis at its bottom, 
and produce a freſh collection of mucus, 


which in a ſhort ſpace of time lifts up the- 


cicatrix, into a new tumor, and requires the 


ſame treatment: as if nothing at all had been 


done. 

On the other hand, it muſt not be denied, 
that now and then a cure has by this means 
been effected; but it has been ſo rarely, that 
it can hardly be admitted as an authority or 
vindication of ſo irrational an attempt. 

The parts about the eye are moſt of them 
of very quick ſenſation, and eafily irritated; 
all dreſſings are in fact extraneous bodies, 
and therefore when applied to ſuch parts 
cannot be too ſoft and light: ſuppuration is 

an 
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an act of nature, not of art; and is always 
beſt executed, when ſhe is leaſt diſturbed: 
this is a, general truth, and will hold good 
in all parts of the body, even where ſup- 
puration may be moſt wanted; but in the 
preſent caſe, in which the lower part of the 
ſac, and all the duct, are often in ſuch ſtate 
as not to. require any ſuppuration at all, eſ- 
carotic; dreſſings of any kind, by producing 
inflammation both of the eye and caruncule, 
by rendering the edges of the ſore hard, or 
floughy, and. by deſtroying. the communica- 
tion between the puncta lachrymalia and 
ſacculus, muſt neceſſarily counteract the 
only, proper intention of cure 

I would not in this place be. thought to 
mean that 2 mere ſuperficial pledgit 1s all the 
dreſſing that is required; no; a moderate 
dilatation of the upper part of the ſacculus 
is at firſt abſolutely neceſſary, in order. to 


get eaſily at the duct below /; but this ſhould 
be effected without the uſe of corroſive ap- 
plications, of any kind, and is beſt accom- 
pliſhed by prepared ſponge, which will 
diſtend to almoſt any degree, without de- 
ſtroying. 
When a paſſage has been once bes, 
it ſhould be carefully kept open, either by 
a Piece 
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a piece of cat- gut, a ſmall bougie, a "ETA | 


probe, or ſomething of that ſort; and when 
it is thoroughly eſtabliſhed, the ſore may 
be permitted to contrect, until it becomes 


no more than what ſerves for the introduc- 


tion of the bougie into the duct; in this ſtate 
I would adviſe, that it be kept open for ſome 
time, injecting now and then a little aqua 
calcis, ſoftened with mell. roffar. thro' from 
above into the noſe; and when it appears, 
that the paſſage is ſo free, and ſo well eſta- 
bliſhed, that there is good probability of its 
preſerving itſelf, the orifice in the angle of 
the eye, by being covered only by a ſuper- 
ficial bit of plaſter, or pledgit, will contract 
and cloſe; and if during its clofing, mode- 
rate preſſure be uſed on the ſacculus, to pre- 
vent a freſh accumulation of mucus, it win 
aſſiſt the cure. e NN 

Whether the Sanum in a * ny 
undilated ſtate, is endued with any degree 
of contractile power, which it loſes by be- 
ing diſtended, or to what other cauſe it may 
be owing, I know not; but have more than 


once been failed in my attempts towards this 


method of curing the diſeaſe, by a freſh col- 
lection of mucus, notithſtar 
duct bas remained * as M4 by the 


+7; 
* 


: . « —— ** 
. . Woo 


_—_— ä - ” 0 
rr TIS 8 — 
3 > * NN — 8 wy 


ing the naſal 


© # a + 5 12 n= * „ & ww 
— 


n 
, 


n 


4 
"3 3 
"Wh 
apy 


— 


| (50) 
diſcharge made into the noſe, upon preſſure 
on the tumor, the immediate ſubſtance of 


the ſaid tumor, and the paſſage of an injec- 


tion, or ſmall probe, after having again 
opened the ſac. Some of theſe have, upon 
being again healed, remained good cures, 
and others not; the uncertainty which at- 
tends theſe caſes is great, and the event ne- 
ver to be known but by experiment. Who- 
ever ſays, that none of them are to be cured 
by the foregoing method, errs as much as 
he would, who ſhould expect it to ſucceed 
in all; where the diſeaſe is in ſuch ſtate, 


as to admit its being tried, it 1s very well 


worth while, as it is not painful, nor tedi- 
ous ; 'and where it does not anſwer our ex- 


| pectations, it is no hindrance to any other 


more efficacious one being made uſe of after- 
ward; in all theſe caſes, different circum- 
ſtances in the patient, or in the ſtate of the 
diſeaſed parts, muſt produce a variation in the 
neceſſary treatment, both in general, and 
particular; a bad habit will require the uſe 
of internal remedies; the combination of 
other diſeaſes of the neighbouring parts will 


add to the difficulty and trouble; and even 


the faireſt, and ſuch as ſeem moſt likely to 


ſucceed, do ſometimes reſiſt this, and indeed 
every other attempt. From 


= 
From the neceſſity of keeping the eye 
bound while dreſſings are applied for the di- 


latation of the ſacculus, an inflammation is 


frequently raiſed; this added to the neceſ- 
ſary diſcharge of ſerum, mucus, &c. is apt 


to heat and excoriate the parts about; there- 8 


fore, warm fomentations, cooling collyria, 
epulotic cerates, and renewing the dreſſings 
as often as ſhall be neceſſary, with what- 
ever elſe can contribute towards keeping the 
ſkin clean and cool, muſt be found ſervice- 
able, as well as pleaſant, and ſhould never 
be neglectec. | 
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H E laſt ſtate which 1 mentioned of 
this diſorder, is that in which the 
natural paſſage from the ſacculus to the noſe 
is ſo diſeaſed as to be quite obliterated, or 
in which the bones are > ſometimes found to 
be carious. GUT 
The methods bitherto deſcribed hee all 
been calculated to preſerve the natural paſ- 
fage, and to derive the lachrymal fluid again 
thro' it; in this attempt they are ſometimes 
ſucceſsful, but when they are not, there is 
no chirurgical means left, but to attempt the 
formation of an artificial one in its ſtead. 
192 The 
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hs upper and hinder part of the Sm 
s lachrymalis is firmly attached to the os 
unguis, a ſmall and very thin bone juſt with- 
in the orbit of the eye; which bone is ſo 
fityated, that if it be by any means broke 
thro', or removed, the two cavities of the 
noſe, and of the orbit, communicate with 
each other, conſequently the os unguis forms 
the partition between the hinder part of the 
lachrymal bag, and the upper part of the 
cavity of the noſe; and it is by making a 
breach in this partition that we attempt the 
formation of an artificial paſſage for the 
lachrymal fluid. * 

This operation, if Sed merely as 
a perforation, is no invention of the mo- 
derns, the ancients undoubtedly performed 
it; but tho' it was executed much in the 
ſame manner as it is now, yet it was not 


done with the ſame intention. 
From the accounts which our anceſtors 


have left us of the diſeaſe in queſtion, it is 
plain, that they ſuppoſed it to be always 
attended with a degree of callofity, and 
often with caries, and that the ſureſt way 
to obtain a cure was to lay the bone bare: ; 
this they effected either by cauſtic or, cau- 
_ A Na to the humour of the ſur- 


geon, 


4 


WF 
geon, or the fears of the patient; if cauſtic 
applications were uſed, ale yeategd the ſe⸗ 


paration of the eſthar 7 And if they found, 
or believed the bone to be altered, they ap- | 


lied an actual cautery to it; if the bone 


to which the iron was applied was the os 


r 


unguls, it was too chin to bear much heat, 
or inch pre ure, conſequently was eaſily 


biltnt," or broke thro', and by that means an 


opening was made into the noſe ; a terebra 
was alſo ſometimes made uſe of inſtead of 
cautery, and the fame effect Produced 
thereby s. ee 7A 
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ferramento adurendum eſt vehementius, quod fi j jam — | 


rie: vexatum eſt, quo craſſior huic r abſcedat qui- 

dam adurentia imponunt. CELSUs. 
Cum iſto pulvere in veritate fere mortiBicabadn omnes 

19 75 2 et cum cauterio 8 aut æneo 
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N plum uſque ad ejus „ 
9 Sol. DE am 
Poſtea fi homo fuerit delicatus, per, iſtud foramen 


mittatur Canellus ferreus yel æneus ſubtilis uſque ad. 
profundum ſi poteris, et per ipſum canellum ferrum 
candens immitte et fiſtulæ radices decoque : at fi timu- 


erit ignem immittatur pillula de unguento ruptorio, 
ROLANDUS. 
Oſſe detecto ferrum imprint calidum ſupra ipſum et 


ipſum-cauterium mediocriter comprimendo poſtea imple 


ne een cum er roſarum miſts cum vitello ovi. 
1 | LANFRANC.- 
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| (54) 
By each of theſe methods, a paſſage be- 
ing made from the ſacculus lachrymalis into 
the noſe, a cure was, ſometimes accidentally 
obtained; but the cautery was applięd, ei- 
ther to deſtroy the ſuppoſed calloſity, or to 
deſquamate A caries; and the terebxa, ei- 
ther for the ſame reaſon, or to make a paſo 
ſage for the diſcharge « of matter Which 
lodged, and as they. thought, hinderedithe 
healing of the ſore; for as they wegn not 
acquainted with the natural paſſage of, the 
lachrymal fluid, it would be abſurd to. ſup- 
poſe, that by means of this perforation they 
intended the formation of an artificial one. 
Calloſity and caries were their two charac- 
teriſtics of the diſeaſe; ;, the diſſolu ütion _of, 
one, and the exfoliation- of the other; were 
all they had in view from the uſe of either 
cauſtic or cautery, and the perforation of the 
08 unguis was either accidental, or. made. 


merely for the diſcharge of matter K. 
"Indeed, 


Fabricius ab Aquapendente, who i in 8 copies: 
Paulus, ſpeaks of the perforation as meant only to make 
a depending orifice for matter, <*© poſt carunculz et loci. 
BY exciſionem, terebra bumorem aut pus in nares deri- 
« yarint.” Fas. AB AQUAPENDENTE. 
Gul. de Saliceto, and indeed. many other of the an- 
cient writers, ſpeak of uſing both cautery and terebra 
to the purpoſe. of deriving the matter and ſanies which 


; lodge in the ſac, into the noſe; and, by making a de- 
pending 


(655 


Indeed, if we attentively conſider what 


the old writers have left us on this ſubject, 
it will appear, that tho they knew that a 
paſſage into the noſe was ſometimes a con- 
ſequence of their uſe” of the tefebrà and 
cautery, yet the operators had no very ac- 
curate knowledge of the parts they made 
to free with; no preciſe idea of the hone on 
which their inſtruments were applied, or 
thro' which they paſſed; nor of the place 
moſt immediately proper for ſuch applica- 
tion of them; * ſometimes they pen 
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pending aries... to procure a firm 1 bf to had on 
Aſpice os, et fi fuerit corruptum càuteriza ipſum n 


© que ad ejus profundum, et coneayitatem cum cauterio 


— 
C 


La 


punctuali, et perfora ipſum ad aliam partem, ejus ut 
ſanies per naſum fluat, deinde incarnetur et conſo- 
„ lidetur. _ GUL..ÞE SALIcER TO. 
Indeed the formation of an artificial paſſage for the 
lachrymal fluid could make no part of the intention of 


* 


thoſe, who were not rightly acquainted with the natu- 


ral one. 

Paulus mentions perforation with the terebra as the 
practice of ſome in his time, but from what he ſays, it 
is plain he did not practice it himſelf, or think it neceſ- 
fary, and that he regarded it only as a method of ma- 
king a depending orifice ; his words are, Quod ſi jam 


« carie vexatum eſt ferro candenti, acuto, ac in cuſpi- 


dem abeunte adurimus ſpongia frigida madente oculo 
«© impoſita. 

0 Sunt qui poſt carunculz exciſionem terebtn ul hu- 
* morem aut pus in nares derivarint; nos autem ſatis 
habuimus eouſque ſolum ferramentis ad Agylopem ne- 
5 comodatis adurere ut adams abſcederet. 

Paulus AEGINETA. 
See alſo FAB. AB AQUAPENDENTE, 
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the os unguis very properly, ſometimes the 
cautery or terebra was thruſt into-the bony 
channel of the natural naſal duct, and ſome- 
times they were applied to the naſal proceſs 
of the maxilla ſuperior : the direction given 
by moſt of them to raſp the bone (ſcalpris 
abradere) and to impreſs the cautery with 
ſome force, that the bone may be ſooner 
exfoliated, (ut citius ſquama abſcedat) plain- 
ly prove, that either they were not aware of 
the tender ſtructure of the os unguis, ot that 
they did not intend to apply their inſtru- 
ments to it; if the former was the caſe, 
the perforation was accidental; if the latter, 
they muſt have often done much more harm 
than good; - that is, they muſt have burned 
and deſtroyed unneceſſarily parts which have 
little or nothing to do with the diſeaſe; and 
by ſuch treatment of them muſt have much 
oftener prevented, than accompliſhed a 


cure *. 


The 


„ petrus de Marchetti, tho arb e that the 
os unguis was often broke thro' by the cautery, yet in- 
ſiſts upon it, that it ſerved no other purpoſe than to 
haſten exfoliation. © Præterquam quod hujus perfora- 
<« tjonis non alius fit uſus quam ut os perforatum aut 
s ninuſtum citius abſcedat. Obſervandum tamen non 
<< eſſe perforandum os niſi preſente maxima ipſius cor- 
< ruptione, ſola fiquidem, jus ſuperficie corrupta aut 
<+ alterata ſat fuerit partem læſam abradere.“ 

PETR, DE MARCHET TT. 
And 


(57) | 
| The intention of the preſent practitioners 


in making this perforation is different from 
that of our anceſtors ; but it is more ratio- 
nal, and founded upon the nature and uſe of 
the parts concerned in the diſeaſe; it is to 
form and maintain a new artificial paſfage 
from the lachrymal bag into the noſe, when 
the natural one can no more be rendered uſe - 
ful, and without any view to any thing elſe: 


this, I ſay, is the aim of them all; but tho” | 


they are e perfectly ”m in their intention, 


+ off | alt 


ſtrument which they uſe, ſome” fill conti- 
nuing the actual cautery, others uſing other 


different inſtruments. 

The ancients preferred the cautery, for 
reaſons which have already been aſſigned; 
but ſince the ſymptoms of calloſity and ca- 
ries have been found to be very infrequent, 


and the 08 unguis has been Boon ſolely | 


N * £ * 


the Joſs, the cautery has with many loſt 
much of its ancient credit, and other in- 
ftruments have been ſubſtituted 1 in its place, 


E 3 | | which e 


A Mr. Verdue, a very modern writer, is alſo of 
the ſame opinion, Le meilleur remede pour amorter 
acide qui cauſe la carie, c'eſt de paſſer legerement 
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un cautere actuel ſur l'os ſans le percer,” 


DO 
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1 
which give leſs pain at the time of uſing, 
and leave leſs deformity afterward. 

But tho' many have laid aſide the hot 
iron, yet it fill has its advocates, who pre- 
fer it to every other inſtrument, and who 
have therefore endeavoured to obviate its 
inconveniencies : they have directed that the 
cannula thro' which it paſſes, be made of a 
conical form, and ſo large at its lower end, 
as that they ſhall not touch each other; 
they! have ordered this cannula to be wrap- 
ped round with wet rag, at the time of 
uſing it; they have placed a check upon the 
top of the iron to prevent its point from 
going too far, and have been particular in 
directing us to withdraw i it as ſoon as it is 
got thro”. 

But notwithſtanding theſe and every other 
caution, the cautery gives great pain at the 
time of uſing, lengthens the attendance, 
and moſt commonly produces unneceſſary 
deformity, even in the hands of the moſt 
dextrous, not to mention the horror occa- 
fioned by thruſting a hot iron into the cor- 
ner of the eye. ie 

When the inconveniencies ariſing from 
the uſe of this inſtrument, even in the beſt. 


hands, are important, it k may be _ gueſ- 
| re UH ants al ſed 


(59˙%) 
a achetiobes muſt be in thoſe of the clum- 
ſy and ignpfant; and therefore, unleſs ſome 


real adyantage. attends. it, it ought: certainly 


to be ſo diſcouraged,.. that no one may at- 


tempt. to; revive it; let us then ſee with 
what intent it has been uſed by thoſe who 
have appeared moſt fond of it, and who may 
fairly be ſuppoſed to have beſt, e Row. 
to manage it. 

The defence made 1 the wet: rag eat 


the heat of the iron, the diſproportioned 
ſize, and the figure of the cannula, very 
plainly ſhew, that its effect is deſigned to be 


executed by the point only; and the check 
at the upper end as clearly ſhews, that that 
point is deſigned to paſs no farther than juſt 
thro! the bone, while all the ill effects are 
occaſioned by the upper part of the cautery 


on the eye-lids and angle of the eye: haws. | 


if it is not deſigned, to produce any effect on 


any of the parts thro Which it 3 ; 


to the bone, but merely to burn thro!; that - 
and the membrana narium, and thereby 


make an, opening into the noſe, Ido not 
ſee how. it differs from any other perfbrator 
of equal ſize, except in the miſchief it does 


to the — r to chic it N do 
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It does indeed burn the bone and mem 
brane, thro' which it pierces, and thereby 
prevents the orifice from cloſing again im 
mediately, and this is certainly the principal 
end of perforation, by whatever inſtrument 
it is performed; but it is alſo as certain, 
that the ſame end is obtainable by means 
leſs miſchievous and leſs horrible. 
Our anceſtors had a very plauſible reaſon 
for uſing it, their ideas of calloſity and caries 
always accompanied this difeaſe, and autho- 
riſed them to make uſe of ſuch applications 
as they thought moſt proper in ſuch caſes ; 
but now, when we know that theſe are 
ſymptoms which very rarely occur, or even' 
if they do, that they are removable in a 
much eafier manner, we are no longer vin= 
dicated in continuing an alarming and a 
painful proceſs, when we can obtain the 
ſame end by much gentler means; for whe= 
ther the membrana narium be burnt thro', 
or divided in any other manner, it is the 
future method of dreſſing that opening that 
muſt maintain it, let it be made by what- 
ever inſtrument, or in whatever manner it 
may. 
The late Mr. Cheſelden was a warm 
* of the utery. took a great deal of 
pains 


(6) 
pains to prevent. it from doing miſchief, and 
has ſaid in its defence, that other me- 
% thods of curing this diſeaſe have been 
*© much recommended, though often un- | 
e ſucceſsful; but this, well performed; is in- 
«. fallible.” After ſo pofitive an affertion, - 
I am ſorry to. be obliged to ſay, that it is f 
contradicted by manifold experience; that : 
there. have: been many inſtances of perfect | 
cures performed without the uſe of a caute- | 
ry; and that ſome. of thoſe who have been 
cauteriſed by Mr. Cheſelden himſelf have 
been diſappointed in the expectation of one; 
nor could he, with all the pains he took, 
prevent the effect of the heat of the iron, or 
leave his patient without a weeping ey. 
The intention is merely to make an 
opening thro” the os unguis and membrana 
narium into the cavity of the noſe; and to 
treat that perforation . in ſuch a manner as 
that it ſhall moſt probably remain open, | 
and give paſſage to the, lachtymal fluid 
from the n . the external ſore is 
healed. AVE ESL TOYS 
The. e extreme thinzely 0 the be ren- 
ders the paſſage of the inſtrument very 
eaſy, and if the breach which is made be 
of. "me Nn ſize,-I am inclined to think 
that 


(0629 | 
that it never is filled up again by bone, but 
that when it is cloſed, it is by the mem 
brane; and therefore it is the ſurgeon's 
buſineſs. to make a pretty large opening in 
the bone, and to prevent its being cloſed 
again, by rendering the edges of the mem 
brane on each ſide of it callou.. 
To make this opening, many ont ö 
inſtruments have been deviſed, and uſed, 
a large ſtrong probe, an inſtrument like a 
common gimblet, a curved trocar, &c. &c. 
each of which, if dextrouſly and properly 
applied, will do the buſineſs very well; the 
one neceſſary caution is, ſo to apply what- 
ever inſtrument is uſed, that it may pierce 
thro' that part of the bone which lies im- 
mediately behind the ſacculus lachrymalis, 
and not to puſh up too far into the noſe for 
fear of injuring the os «Sane eee 
while it breaks its way. hig 1 11 
For my; own part "y n always used 1 
the curved trocar, Which has ſerved my 
purpoſe well, and from which I have never 
experienced any inconvenience; in uſing it 
the point ſhould: be turned obliquely dow n- 
ward, from the angle ofo thę eye toward 
the inſide of the noſe; , the!accbmpliſhment- 5 
of . the; breach will be Ik nown by the dif-: - 
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charge of blood from the noſtril, and of 
air from the wound upon blowing the noſe. 
The moſt preciſe direction in this part of 
the operation will be of but little uſe to 
him who has no idea of the natural ſtruc- 
ture and diſpoſition of the parts concerned, 
and who ought therefore to get ſuch infor- 
mation as ſoon as he can: but whoever i 18 
at all acquainted with this matter, or will 
attend to the ſituation and connection of 
the os unguis, knows that this bone i is di- 
vided into two parts by a perpendicular 
ridge; that the lachrymal ſac is connected 
to all that part which is anterior to this 
ridge; and that the poſterior part of the 
bone contributes to form the orbit of the 
eye, and has little or no connection with 
the lachrymal ſac: the trocar muſt be ap- 
plied therefore to that part of the bone 
which is anterior to the ridge, and conſe- 
quently behind the lachrymal bag; by the 
paſſage of the inſtrument, all this part of 
the bone will in all probability be broken, 
but from which no miſchief will enſue. 

An attention to the natural ſituation of 
theſe Parts will alſo ſhow the practitioner, 
that if the point of his inſtrument be paſſed 


in a tranſverſe direction with regard to the 
noſe, 


Pay. 

noſe; the os ſpongioſum ſuperius will be 
unneceſſarily wounded or broken; and if it 
goes in too perpendicular a direction, it 
may get into the channel of the natural duct, 

and its point will be ſtopped by bearing 
againſt that part of the maxilla ſuperior 
which contributes to the formation of that 


ee 
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it may break the os unguis to Kine diſtance 
from the place where its immediate point 
is fixed; to which I can only anſwer, that 
I. have performed the operation a great 
number of ' times, and never yet have ſeen 
any inconvenience to ariſe from it: indeed 
a total removal of a ſmall piece of the bone 
would be a thing rather to be wiſhed for 
than avoided; if we may reaſon by analogy, 

it ſeems to be a neceffary requiſite toward 
preſerving a future paſſage; for we very 
well know in a caries of the bones forming 
the roof of the mouth, that they are ſome- 

times bare for a large compaſs, and by caſt- 
ing off leave a conſiderable aperture into 
the noſe ; yet in many caſes, when the vi- 

rus is removed, and the habit recruited, 
that opening will ſo contract as not to ſuf- 
| fer a _ quill to paſs where you might 
| | haye 
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have introduced your finger, nay often will 
quite cloſe ; and therefore tho the opening 
made in the os unguis may poſſibly in ſpite 
of all endeavours be again cloſed up, yet 
a free breach in it ſeems to be the maſt 
likely means to prevent it; and upon this 
principle I have always turned the perfora- 
tor round very freely whenever L have uſed 
, have never ſeen any miſchief from it, 
= do attribute the ſucceſs I have had 
with it, in ſome meaſure to this method of 

uſing it. | 

As ſoon as the perforation is made, a 

tent of lint ſhould be introduced, of ſuch 
ſize as to fill the aperture, and ſo long as to 
paſs thro' it into the cavity of the noſe; this 
ſhould be permitted to remain in two, three, 
or four days, till the ſuppuration of the parts 
renders its extraction eaſy, and after that a 
freſh one ſhould be paſſed every day, until 
the clean granulating appearance of the ſore 
makes it probable that the edges of the di- 
vided membrane are in the ſame ſtate : the 
buſineſs now is to prevent the incarnatian 
from cloſing the orifice, for . which pur- 
poſe the end of the tent may be moiſtened 
with ſpir. vitriol. ten. or a piece of lunar 
cauſtic ſo included in a quill, as to leave little 
more 
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more than the extremity naked, may at 
each dreſſing, or every other, or every third 
day be introduced, by which the granula- 
tion will be repreffed, and the opening 
maintained; and when this has been done 
for ſome little time, a piece of bougie of 
proper ſize, or a leaden cannula may be 
introduced inſtead of the tent, and leaving 
off all other dreſſing, the ſore may be ſuf- 
fered to contract as much as the bougie will 
permit, which ſhould be of ſuch length, 
that one extremity of it may lie level with 
the ſkin in the corner of the eye, and the 
other be within the noſe. 

The longer time the patient can be pre- 
vailed upon to wear the bougie, the more 
likely will be the continuance of the open- 
ing; and when it is withdrawn, the external 
orifice ſhould be covered only by a ſuperfi- 
cial pledget, or plaſter, and ſuffered to heal 
under moderate preſſure. 

There'is another method which has been 
much recommended by ſome French writers 
to prevent the cloſing of the opening in the 
os unguis, which is, to introduce a cannula 
either of gold, or ſilver, or lead into the 
aperture; and to permit the ſore to heal over 
it, ſuffering the cannula to remain, or to 
come away by the noſe. - = For 
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For my own pane” J cannot ſay any thing 
to it, having never had occaſion to try it; 
the caſes of this kind which I have had un- 
der my direction, having generally ſucceed- 
ed under ſome of the methods already men- 
. tioned; which methods will frequently 
prove ſucceſsful, if the ſurgeon is clear in 
his intention, purſues it ſteadily, and pro- 
perly, and refrains from doing too much: 
tho' I muſt again repeat what I have ſaid 
before, viz. that there is no method of 
treating this diſorder which is infallible, 
none that will abſolutely and in all caſes pre- 
vent a return, eſpcially in ſcrophulous ha- 
bits; yet when a juſt diſtinction 1s made 
between thoſe caſes which are in their own 
nature incapable of cure, and thoſe which 
by being improperly treated are not cured, 
J am inclined to believe, that the number of 
the former will be found much ſmaller, 
than it is generally imagined to be. 


— 


